Objective: Identify and map the forms to evaluate the patient safety culture in health organizations. 
Introduction
In the world scenario, health organizations mobilize to ensure the quality of health care provided to the population. Therefore, they realize the importance of instituting policies that will guide strategies and actions for safe health practices.
In that context, patient safety (PS) stand out as a priority strategy, widely discussed on the world stage. It consists of reducing risk of unnecessary harm associated with health care to an acceptable minimum, based on current knowledge, available resources and the context in which care is embedded [1] .
Thus, safe actions based on the quality of care and seeking to disseminate a safety culture to patients and health professionals are essential. In the meantime, the safety culture is considered a strong indicator and an important diagnostic tool for assessing the quality of health services [2] [3] .
The safety culture consists of the product of values, attitudes, competencies and patterns of individual and group behavior, which determine the commitment, style and proficiency of managing a healthy and safe organization [4] .
For a health organization to have a positive safety culture, it must have the following characteristics: all workers must take responsibility for their own safety, as well as of their colleagues, patients and family; prioritize security over financial and operational goals; encourage and reward the identification, reporting and resolution of security-related problems; promote organizational learning, from the occurrence of incidents; and provide resources, structure and accountability for effective maintenance of security [2] .
Therefore, the incorporation of a safety culture in the health institutions demands great efforts and incessant work. The change in attitudes and actions in health care activities is slow and time-consuming, as well as requires knowledge and participation of all who make up an agency of health service provision. Thus, it is essential to join those efforts to guarantee PS and contribute to the adhesion of an effective safety culture [2] .
However, in order to establish the strategies for implementing a positive safety culture in health institutions, the first need is to know the safety culture of those institutions and the context involving them [5] .
Moreover, knowing the current safety culture in health institutions is an important process in the search for actions to improve the quality of the provided care.
One way to meet that need is to carry out safety culture assessments. That process should be obtained with the aid of evaluation instruments, which may be the most diverse [6] .
Given the exposed, with the scope of subsidizing the evaluation of safety culture in health services, it is worth noting the interest in knowing which instruments are used in that process. Therefore, the research questions are: how is the patient safety culture evaluated in health organizations? And what are the tools used for it?
The objective is to identify and map the forms to assess the patient safety culture in health organizations.
Method
This is a scoping review, developed based on the method proposed by the Joanna Briggs Institute, Reviewers Manual 2014, second theoretical framework [7] . This type of review provides a mapping of the main concepts that support a research area, as well as clarifies the work definitions and/or the conceptual boundaries of a topic through the available evidence [8] .
The research question was elaborated based on the PCC strategy (P -Population; C -Concept; C -Context). Therefore, the definition was P: Health Organizations; C: Safety Culture; and C: Evaluation of the patient safety culture in health organizations.
The study population consisted of researches related to the evaluation of the patient safety culture in health organizations (hospitals, clinics, basic units, among others).
There was inclusion of surveys, fully published in the Portuguese, Spanish, English or French language and that had as object of investigation the evaluation of the patient safety culture in health or-ganizations. There was exclusion of editorials, experience reports, theoretical essays, reflection studies and reviews, as well as surveys that did not present abstract and online complete text.
The Initially, there was use of the Mesh strategy, with "Health" AND "organizations" AND "Safety culture" AND "Process Assessment" to search for studies in Pubmed and CINAHL, in order to identify which keywords were most frequent in Publications. There were 5,758 articles in Pubmed and 16,029 in Cinahl, whose texts were fully available. They were analyzed until the saturation of the keywords.
Then, there was the analysis of the publications to identify the keywords for each item of the PCC strategy. The general strategy adopted was the search for the studies with the Boolean operators: ((Health Services OR hospital OR Health care OR Health and Safety Executive OR Structure OR high reliability organization OR hospital development) AND (Safety culture OR Patient safety OR safety management OR safety performance OR safety culture OR safety climate OR Safety attitudes questionnaire OR Questionnaire surveys OR Questionnaires OR Questionnaire OR Process evaluation OR evaluation OR Self-Assessment Framework OR Self-Assessment)). The search strategy was adapted according to the specificities of each base, maintaining the similar combination of the descriptors.
There were 1,154,108 publications without filters, including theses, dissertations and articles. With the application of the filters in all bases, 51,274 publications were located. Next, the titles and summaries of all documents found were read to identify possible studies to include in the review, which were analyzed with a complete reading.
After reading, 199 publications were pre-selected, being 11 articles excluded for duplicity, resulting in a sample of 188 publications for the search and complete analysis. Among the 188 publications, there was exclusion of 60 publications for they did not evaluate the safety culture in the health services; 24, for they were not researches; and 29 for the full text was not available. The final sample consisted of 75 publications.
The studies of the final sample were analyzed using the following data: type of study (article, dissertation or thesis), year of publication, country of origin, objective, study method, method used to evaluate the patient safety culture and conclusions.
Simple descriptive statistics was used for the analysis of the material, using absolute and relative frequency calculations.
There was no need for ethical appreciation, since one worked with data from public domain.
Results
The selected studies were published in the time dimension from 2003 to 2016. There was predominance of publications on safety culture assessment tools in 2013 and 2015, with 17 (22.67%) and 18 (24.00%) published studies, respectively. The database with the largest number of included studies was the Web of Science (26; 34.68%). Articles represented the largest number of publications, with 55 (73.33%) ( Table 1) . Table 2 presents the characterization of the publications (P) included in the scoping review, according to the title, authors, country of origin and year of publication. They are represented by the letter "P", followed by the sequence number from 01 to 75, total of the final sample.
The method to evaluate the predominant safety culture in all continents was the use of questionnaires (73; 97.30%). Among them, the Hospital Survey on Patient Safety Culture (HSOPSC) was the most used in all the places where the researches were performed (47; 62.70%). In South America, that instrument was used in 13 studies, which is equivalent to 17.33% of the publications analyzed in this scoping (Table 3) .
Regarding the objectives of the publications, there was a thematic categorization according to the research focus, and most studies carried out the evaluation of the safety culture in hospitals (54; 72.00%), as presented in Table 4 .
The studies that carried out the evaluation of the patient safety culture in public and private hospitals stood out (54, 72.00%), followed by the evaluation of the safety culture in LTCIE (3; 4.00%), both performed on P40, P44 and P47.
The evaluation of safety culture in services of universities and training schools of health professionals was carried out in P43 and P45. Those studies were included because those sites provide health services to the community. Only one (1.33%) study carried out the evaluation of the culture in the PHC, carried out in P10.
Furthermore, P36 (1.33%), developed in Australia with 14,054 workers in 46 organizations, classified in 18 types of service, from the public health system, characterized as the only one that evaluated the culture in different types of services.
Regarding the method of the analyzed studies, descriptive studies (21; 28.00%) represented the largest number. Regarding the level of evidence, according to the Melnyk Fineout-Overholt classification [9], there was predominance of levels VI (64; 85.30% -descriptive studies) and VII (6; 8.00% -Content validity test). The quantitative approach prevailed (67; 89.30%), followed by the mixed one (6; 8.00%) and qualitative (2; 2.70%).
The instruments used in the surveys evaluated were characterized according to composition and measurement, presented in Table 5 .
Regarding the conclusions of the analyzed studies, they showed that the HSOPSC instrument was considered adequate in the evaluation studies of the patient safety culture. Used by 38 (50.70%) surveys, it demonstrates acceptance for measuring the patient safety culture and allowing the visualization of the items that need improvement and, This article is available at: www.intarchmed.com and www.medbrary.com therefore, subsidize actions to promote safety culture.
The P48, P12 and P31 used that tool and focused on the need to emphasize the approach to coping with errors. Nonetheless, P12 and P20 portrayed the improvement in communication; and P31 and P3, the awareness of professionals and communication of good working practices, adequate risk management and continuous improvement; and promotion of improvements in the care process in search for excellence.
In the 15 (20.00%) surveys that used the Safety Attitude Questionnaire (SAQ), the predominant outcomes were: the need for greater attention by the hospital management to the domains, working conditions and management of the unit and the hospital seen as negative points in P2; and, in P15, the need for improvements regarding safety culture in the hospital environment, in order to encourage the reporting of errors and strengthen the non-punishment culture; and challenges related to communication and collaboration among team professionals.
P21 and P32 indicate predominance of domains with unsatisfactory scores in the institution's safety culture and only one with a positive result, which refers to the need for changes in several aspects of the safety culture within the hospital organization.
P24, P61 and P59 also confirmed actions aimed at greater visibility of the error, since only a third of those surveyed considered that the error was adequately addressed and that health professionals learned from them and did not know the means to address the issues concerning the occurrence of adverse events. There was also an improvement of the perception of safety culture and the number of medication errors decreased due to the groupspecific interventions to improve the safety culture. The teamwork and the safety climate in the group were considered the most positive points, and the administrative support, feedback, and communication, the negative ones. P6, P19, P70, P14 and P69 used the SAQ and concluded that its version translated and adapted into Portuguese, German, Norwegian, Swedish and Albanian languages proved to be easy to reproduce and apply, valid and reliable. In P45, the same instrument was acceptable, with good psychometric properties, as well as being a useful tool to measure various aspects of the patient safety culture in the context of primary care, and to map the patient's safety culture of wards and departments.
However, the reliability analysis of the SAQ in P63 and P3 suggested that some of the items needed to be refined to establish their internal consistency, but stood out in the psychometric aspects and presented a good construct validity.
Two studies (2.70%; P44 and P8) applied the Nursing Home Survey on Patient Safety Culture (NHSPSC), concluding that it allows identifying the safety culture of the organization, the definition of strategies and the awareness of professionals. There was a lack of studies to examine the use of that questionnaire with larger samples.
P53 and P65 contemplated the Walk Rounds, highlighting that important study method to generate results in order to improve the patient safety culture, and demonstrated that professionals should make care efforts in favor of the patient regarding safety, assumptions, values and norms.
In P65, the Walk Round presented a positive effect on the safety-related attitudes of the nurses who participated in the evaluation sessions. The participants understood them as a promising tool to improve the safety climate and the wider construction of the safety culture. In the Brazilian scenario, the HSOPSC was applied in a teaching hospital with 25 nurses (26.3%), eight (8.4%) nursing technicians and 62 (65.3%) nursing auxiliaries, in P18. It identified that workers feel free to talk about negative care issues, 34 (35.8%) participants reported that "sometimes" they talk freely and 31 (32.6%), "almost always". Most participants (48; 50.5%) agreed with the assertion that their errors can be used against them, important points to be highlighted in the dimensions of openness for communication and incidents communication.
Discussion
HSOPSC was adapted for the Nursing Home Survey on Patient Safety Culture (NHSPSC) for exclusive use by nursing teams. In P44, which collected data in the USA, efficiency, work environment, work stress and goal clarity were mentioned as flexible organizational factors that may be the focus of interventions to improve safety.
The study presented in P8, with 219 nurses working in five Continuum and Integrated Care Units (CICU) in the western region of the country, identified that there is still a way to pass through, in order to improve procedures related to errors reporting, take over and talk about them.
However, other instruments can be used to evaluate the Safety Culture, such as the Safety Attitudes Questionnaire (SAQ), which has been used in all continents, except North America.
A survey presented in P12, carried out at two university hospitals in Switzerland, with 319 questionnaires answered by 273 nurses and 46 physicians, identified that the SAQ was acceptable, with good psychometric properties and an adequate instrument to measure the safety climate of patients in Swiss hospitals.
The safety organizing scale (SOS) was applied in the P42 multicenter study in the USA, and measured the degree of involvement of nurses in care, namely: availability of a good "map" of talents and skills; mistakes and ways of learning from them; discussion about team skills; general activities of the work process; availability to solve problems related to the occurrence of adverse events.
Moreover, P42 found that most nurses (63.4%) reported that they were "consistently engaged" in only three of the nine patient safety behaviors measured. That study concluded that hospital leaders should strengthen the safety climate with specific enforcement methods to improve individual and team skills as well as redesign work processes.
P72 and P4 also used the Manchester Patient Safety Culture Assessment Tool (MaPSCAT), performed in North America and Europe. Respondents in P4 perceived MaPSCAT as a structured way to raise issues and a good way to provide information for management to identify opportunities for improvement.
P30 used the Safety Climate Scale (SCS), with a sample of 395 professionals, and pointed out that, among the professional components of the multiprofessional teams, nurses obtained higher scores than the physicians to perceive patient safety. The supervisors had a greater commitment to patient safety than senior leaders.
Regarding the Walk Rounds, they are carried out by specialists and can assist in the expression of different aspects of the safety culture between nurses and nursing assistants. However, that method may be useful to facilitate discussions about patient safety among different professional groups, as presented in P53.
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The Medical Office Survey on Patient Safety Culture (MOSOPS), pioneer in a dental clinic in the United States, was another method recommended in P43 to evaluate the patient safety culture. It is important to establish clinical and educational priorities to improve the care safety.
P34, conducted at 84 Iranian hospitals, adopted a self-report questionnaire titled "Methods of Assessing Response to Quality Improvement Strategies" (MARQuIS) to ensure the effective application of patient-safety and patient-centered strategies. It was applied to hospital and nursing managers and aimed to guide the compliance of standards for patient safety and patient-centered culture to increase organizational responsiveness and seek partnership with patients and their families.
In the framework of the analyzed instruments, P17 emphasizes SCOPE, characterized as a culture questionnaire for general practices. It derives from the HSOPSC and was validated in Dutch care practice.
In the primary care setting, the pioneer Dutch study presented in P17 examined, through the SCO-PE intervention, the effect of a primary care intervention on patient safety behavior. That instrument enabled studying the effects and the implementation of such interventions, besides indicating an improvement in the behavior of the patient safety culture. It also showed that incident reporting is a measure of change in patient safety as an indicator of positive safety culture.
As evidenced by the scoping review, there is the diversity of instruments to measure the patient safety culture in the context of health organizations. In general, the used instruments proved to be relevant for identifying possible problems in those organizations, so that they provide subsidies to elaborate strategies of possible actions to improve the provision of health services.
Conclusion
In this study, there were various elaborated and validated instruments to measure the culture of patient's safety. The most used were the Hospital Survey on Patient Safety Culture (HSOPSC) and the Safety Attitude Questionnaire (SAQ).
The adhesion of those instruments to this purpose is perceived by their psychometric characteristics, of easy application and fast filling. Therefore, a quantitative approach stands out in the analysis of the results obtained by those instruments.
Nevertheless, there is need for studies to develop instruments with a qualitative approach, in order to deepen knowledge about the perception of safety culture in relation to health professionals.
The number of bases consulted limited the study. Initially, the intention was to perform a broader search, but due to the misrepresentation of some sources of consultation in the CAPES Journals portal, the research was reduced to the bases described in the methodology.
As a contribution, a synthesis of the instruments that evaluate the safety culture in health organizations stands out. One will be able to consult, translate and cross-culturally validate them to use in different scenarios.
